The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

UNIQUEWELL IL.D.NUMBER X BB ¥ 472 4
X Y zZ 1 2 13

/ w..lumrw \‘_‘o,‘. }
WELL TAGGING FORM

Date of Field Visit S{/ ¢ Jad- By £ AT (N L on)

£

ADDITIONAL WELL IDENTIFIERS

Department of fHealth System ID Number _“1¢ 1 Sov Source Number SO_|

Neprs
USGS Site Idelnuﬁcatxon < a ‘H-‘Cidu CL
RECORD VERIFICATION E

K Well Report available (please anach)
[J Well Report not available
0J Verification inconclusive

WELL OWNERSI-IIP, IF DIFFERENT FROM WELL REPORT

Name AV S (fﬂldﬁ/\a,mox (L]\,QQJ\, \JQCLMQAE?J)CS hsm)
Street address __ 9o _Eout Codas Placa !Y\a.uu't\) )J\’PO %m(loglo)

City Conapunlie sate _()A-
LOCATION OF WELL, IF DIFFERENT FROM WELL REPORT
TR Tt L e
Well Address o
City . {'ounly e e
T. N. R. WM Sec. 4 of the __ %
O GPS (raw data)
Latitude ° ' * O GPS (corrected)
0O  Topographic Map
Longitude ° ' " O Survey
0O  Computer generated
O Other
. 0O Digital Altimeter
Elevation at land surface . feet/meters (circle one) [ Topographic Map
O Other




The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

Additional information, if available:
Bq Locaton marked on topographic map (please attach)

O Location marked on air photo (please attach)

Water Right # & [ - A4355C Prionty Date __ & { 0 /Y3
Circle one:  Apphcation Permut @ Claim Exempt
WELL CHARACTERISTICS

Physical Description of Well (size of casing, type of well, housing, etc.):

Coble Loell @0, it L ‘ML(L“P) Lo- Q,‘MC\LLM({i ;LJ:wEQa LA ?C\Lkﬂ[

Location of Well Identification Tag:

Was Supplemental Tag needed for ease of identifying well?
R NO O YES

If yes, where was tag placed?

Scale 1:24,000 (1"=2,000")

D i, cC E B i A
--------
| ] ]
E ¢+ F I G 1| H
: i : Indicate the location of the well within the Section
-------- S N S S Y . .
g | : by drawing a dot at that point.
M I L { kK | 1
1 ] 1
-------- ot Qg odtacke d ae
N § P % Q E R AL pJLJE
SECTION
COMMENTS:

FPlease attach this form to the Well Report and submit i# o the Department of Ecology Water Resources Program Headquarters,
Well Identification Program, P.O. Box 47600, Olympia, WA 98504-7600



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

WHIDBEY WELL DRILLERS N

1143 West Ft Nugent Road
Oak Harbor, Washington 98271
Phone 675-1271

WATER WELL OWNER : £. STVER So N
ADDRESS

WELL LOCATION : P | WELC

DATE DRILLED : Dec (L A

WELL DEPTH : 9

GALLONS PER MINUTE : We ReECopD

STATIC LEVEL : sS4’

SCREENS INSTALLED : /Ye_g = 3

SURFACE SEAL : NeT_ REOQUIRED  TYE o

WELL LOG OR INFORMATION: SANDY R - g0’

Hpee ¥an So ~ LI
WORER GRAVEL (]| ~ LT
o' ofF Whteg

WELL DRILLED BY: WHIDBEY WELL DRILLERS
OAK HARBOR, WASHINGUTON 98277
EONTRACTORSROT—WHIDBWD--289 MM
KWASHIHGTON DRITUER LICENSE-NQ. 129
DENNIE—FABER;—OWNER-

D/P///FD BY L. .VANDErS7orp, N IF6T

SIGNED DATE

J NFO TAKEF N 7 m o/o/ /a? BOalf

xl@me;dwﬁ

X 25 2Dos



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

WHIDBEY WELL DRILLERS Dennis Faber

1143 West Ft. Nugent Road
CGak Harbor, Washington 98277
Phone 675-1271
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244951
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£ ~ \

[ YT TRy P 244951

Cantinears Rucore No 18 Paoxr No__2&26-h

Syavr or Wasoncron, County or_ ___Taland -

CERTIFICATE OF GROUND WATER RIGHT

larned b mrrerdarey =i T previviens of Chapler M0 lawy of B ubinfies lor 1M sal smeedmwnis Bherom,

i Mrs P ard ivgulaUens of v Depenment of Liw harvundery
Tz s To Curnry Thet YRANE BARDID STIRSFH
’f Qn:;uvi!l.__l:.-hlgm has made M

to the sotufochon of the Departmant of Ecology of & nght to the vz af the public ground waiers of

the Swir of Washinglon J_rm awell .
Located unthin____ lat 26 of rhe plat of Widarane Bearh, Mvisioa W, Y .
Twp. N1 N R 22 WM,

Jor the purpouc{n} of commmiry Agcestfc supply 000000
under end srpeafically subject to provinons contaned in Ground Water Permit No—__t038Y

Sec____ &

tarued by the Department of Erology end that sard nght to the wie of 100d ground welers has been per
Jecied an srcordonee wrih the taws of Wathingion, end u hereby confirmed by the Dq:ul“;mml of l‘.'m!on.
ond entered of record wn Volume_15_ . ot pagea26-A, that the promity of the nght hareby confirmed
dalea from ___ _August-28,.1930 ., thet the Quantily of ground ualer under the nght heredy com-
firmed Jor the aforesord prurposes, b hmited 1o en amnount sctually benefioally ustd for sad purposes
and sholl nof crceed . 27 gallons.per minute, 20.2 acre—feet per .yu:,-du;i.n,. sntire
gear, for cocmumity Jocestic supply

A daeriplion of the lands 1o which such ground waler nght w appurienant b Jollows:

Toe plat of Widarama Besch Division No. 1, vithin Sec. 6, T. 31 X, , 1, 2 E.W.M.

AEC
ﬂiox_mﬁ %%Erlnrx
PAGEL 775 mOUST O
WA ST DEFT OF ECOLOGY .

YOI 19 a4 1] 46
E. DUAME XLHF, MDITOR

15LARD, COUMAY, Wi, )
- 'f,)'l\ bj,d&bqputy :
indexsd By m"’f{_\.__.__

. Compnied By _ .. _ —— s

Tha night o we of water aforaand heirby confirined u resticiad 10 the lands or place of wae herpn
dcscnbed, exvept as prownded in RCW 9001330, $0 01390 end 50 44070

This exrtlicate of ground waler sight Js speclfcally subjeel to rxlingulshment for sonuse of water
as previded Im ACW 30 1088 '

- Given prdct Wy Jpnd ond sea! of thu office at Olympls, Washinglom, this 15¢h doy
- . 1 *, I
.;_,__.1}}.1__‘1_., r BT

v a. .2 -

: JOHN A BIGCS, Director
. --....,-_' Depariment of Lcology

¢
Raiorginm - eSS
e G A . Bolers
‘.‘.:-:.?--“'... - » >

vo 247 nxl0?



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

£
Ground Water Contamination
Susceptibility Assessment Survey Form
Version 2.1

IMPORTANT! Please complete one torm for each ground water source
{well, wellfield, spring) used in your water system
Photocopy as necessary

PART 1" System Information

Well owner/manager \..\.) td&f‘&m&_’%e,afl\f\ LDC?C*U?\KR\Z& S TA\SSIQ /dfu,kct_ \Jj
Water system name _(a) lddi O n.i-\’R( th 1 L\a)ﬂﬂ? Q‘S\'LS A&S\)
County Tala ndh_

Water system number Yoo V Source number __ 0
Well depth oY () (From WFI form)
Source name e MY )

WA well 1dentification tag number -

well not tagged

Number of connections 4l Population served

Township YN Range ot

Section CGe 1/4 1/4 Section. _ N /QUD
Latitude/longitude (1if available) /

How was lat /long determined?

global positioning device survey topographic map
other

* Please reter to Assistance Packet tor details and explanations ot alt questions in Parts I through V

PART II: Well Construction and Source Information
t) Date well originatly constructed Y /Qﬂmonth/day/yedr
last reconstruction  ___/ __ /__ month/day/year

information unavatlable

Survey Form Ver 21
page |



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

1) Well druler o

___well driller unknown

3) Type ot well-

___Drilled ___rotary ___ bored ___ cable (percussion} __ Dug
'
___ Other __ sprng(s)  ___ lateral ollector (Ranney)
; ~droiven _ jetted __other

Y Addimional comments
;

4) Well report available? ___ YES (attach copy to torm) __ NO

If no well log 15 available, please attach any other records documenting well construction, e g boring
logs, "as built” sheets, engtneering reports, well reconstruction logs

5) Average pumping rate A% {gallons/min)

.\I-...
Source of information I T,

If not documented, how was pumping rate determined?

__ Pumping rate unknown
6 Is this source treated?  MNo
It so, what type of treatment
disinfection filtration ___ carbon filter ___ air stripper ___ other

FPurpose of treatment (describe materials to be removed or controlled by treatment)

7) It source 15 chlormated 15 a chlonne ressdudl maintained  _ YES NO

Residual lavei (At the pownt closest to the source )

Survey Form Ver 2 1
page 2



